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COVER LETTER

TO:  Registration Section
Divislon of Corporetions

SUBJRCT; Famllon Workforce Mmagement Sciutions, LLC
’ Name of Limited Liability Compary

The enclosed "Application by Foreign Lirmited Liability Compeny for Authgrization to Transact Business in Florlda,” Centificate of

Bxistence, and cheok are submitted to register the above referenced foreign limitsd liability company to transact business in Florida..

Please relurn alt correspondence concerning this matter to the following:

Name of Person

Plrm/Company

Address

City/Stexe and Zip Code

ghirley.s heahealthears. com
ma; 85: (10 D vxed Jor futare annual report noLRICEion)

For further informution conceming this matter, please call:

st }
‘Mame of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESSE:
Division of Corparations Division of Corporations
Regiatration Secticn Registration Saction
P.O. Box 6327 Clifion Building ]
Tallahassee, FL 32314 2661 Excoutive Ceater Circle

Tallshsasee, FL 3230}

Enclosed is a check for the following amount:
[5{]$125.00 Filing Fee  [J$130.00 Filing Fee & [13155.00 Filmg Fee & [15160.00 Filing Pes, Certificate
Certifioate of Status Certified Copy of Status & Certified Copy
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5 IS SO

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO .
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCITON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAGTED LIABLTV COMPANY FO TRANSACT BUSINESS IV THE SUATE QF FIORDA

1. Parallon Workforce Management Solutions, LLC
ame of Fergign Limited Lisb{lty Company; must include "Limhcd Liability wompany,” "L.L.C." of "LLC")

(If nante unavailable, enter altornaty name adopted for the purpose of tmnsacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name, The altersats name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2, Tennessen ' 3, 38-3856554
(Turkdiction under the law ol Which forelgn lImited Llabuity (FEl number, ¥ applicable)
compeny is organized)
4, 101122011 5, Perpetual '
(Date of Organization) uralion; Yoar limited lisbility oompany will cense to
exist or “perpeualy

6. Upoa Quelification

{Date Tirst transacted business in Florida, if priDr 1o registration.)
(See sections 608.501 & 608.502 F.S., to determins penalty liability)

f (]
Fron  ew
= One Pork Plaza - Legal Dept, Nashville, TN 37203 , o S =
' > & T
~m r"c_)"
Pl -
(Street Address of Prinsipal Offtce) A ETI 1
e .
8. 1flimited liability company is a mansger-menaged company, check here _19." = ':_
— 2 -
. = O
9. The name and usual business addresses of the managing members or managers are as follows: %E o
Nt . \D
Beverly Wallace , One Perk Plaza, Nashville, TN 37203 T"’

Donatd W. Stinnett | One Park Plaza, Noshville, TN 37203

Joho M, Franck 11, One Park Plaza, Nashville, TN 37203

10. Attzched is an criginal certificatr of exdstence, no more than 90 days old, duly wﬂmtwledbylhl:cﬁ'rml having austody of records in

the jurisdiction underths law of which it is crganied. (A photocopy is not accepeable. Tthe certificate isin a Raeign bingusge, 8

tramslation of the certificate under cath of the translaiormust be submitred )

11. Nature of business or purpases to be conducted or promoted in Florida:
Healthcare related business

W

Signatpre of a member or an authorized representative of a member.

{In nccordance with scotion 60B.408(3), F.S., the exvaution of this document onstitutes 0o «fMrmation under th
ponaitics of perjury that rhe fhote siatod huredn ase true. I am awere thal sny false information subiitted in &
documént to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8)

John M. Franck [) ad
Typed or printed name of signee :

T
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FLORIDA.

CERTIFICATE OF DESIGNATION OF
{ REGISTERED AGENT/REGISTERED: OFFICE
4

1. The name of the Limited Liability Company is;

Pasallon Workforoe Manazement Solutions, LLC

If unavailable, the altemate to be used in the state of Florida is;

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

~2
o =
2. The name and the Florida strect address of the registered agent and office are: e @
A Al
T -
C T Corporation System Y e
{Name) e -
2 3
AN~
1200 South Pine [slend Rond 2%, o
Florida Stze¢t Address (P.O, Box NOT ACCEPTABLE) S L

Plantation _ FI 33324

City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all starutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accep: the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Carporation System

istin Bolden
By: an* Savratar

{Signatuce}

$ 100.00
§ 25.00
$ 30.00
$ 500

PLOST - 103D £ 7 Filing Nurmgwr Crldl

Flling Fee for Application
Besiguation of Registered Agent
Certified Copy (optional)
Certifleate of Status (optional)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Dlwston of Business Services

. William R. Snodgrass Tower - ,
i 312 Rosa L. Parks AVE, 6th FL
t Nashville, TN 37243-1102 4

"
3 ]

CF8 - , December 13, 2011
SUITEB - : . o . .
B892 DAVIDSON DRIVE
NASHVILLE, TN 37205 !
Request Type: Cortificate of E)qlstancalAuthorlzaﬂon lqsuance Date:- 121372011
Request # 0053893 . - : Copios Requested: 22

- : Docurmant Recelpt i .
Receipt #: 578097 - . Fling Fee: $440.00
Payment-Check/MO - CFS, NASHVILLE, TN L $440.00
Repgarding: Paralton Workforce Managamant Solutlonl, LLC
Fliing Type: Limited Liability Company - Domestic Control # : geo587
Formation/Quakification Date: 10/12/2011 _ Date Formed: 10122011
Status: Active . Formation Locale: Davidson County
Duration Term;  Perpetual lnp,cﬁve Date:

CERTIFICATE OF EXISTENGE -

I, Tre Hargett, Secretary of State of the State of Tennessee do ho:eby certify that effective as of
the issuance date noted above _ .
Paralion Workforce Management Solutio:ns. LLC
* is a Limited Liability Company duly formad under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalities owead to this State (as reﬂaqtad in the records of the
Secretary of State and the Department of Revenue) whuch affect thp existence/authorization of

the business;

* has appointed a régistered agent and regjistered offica in this Statb. ' ' o
* has not filed Articles of Dissolution or Articles of Termination. A dacree of ;udlcla! dissolution :

has not been filed.
Tre Hargett j

Secmtary of State
Verlﬂcaﬂon F 0001 14011
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Prooéssed By: Sheila Keeling

Phone 815-741-8488 * Fax (815) 741-7310 * Webslle: httpe/tnbear.in.gow/




